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Cancer unique by: (1) its immu- 
table mortality untreated; (2) the 
vital importance time treatment; 
and (3) its trivial early signs indis- 
tinguishable from host relatively 
insignificant common complaints. 

While cancer fatal untreated, 
treated late, the fact that early 
cancer among the most curable 
the major causes death. 


(five-year survivals without Avidenc 


Yet because 
too late, 
between under optin 
ditions cures actually 
per cenfof breast cancer, per cent 
geal not that lack tech- 
nical ability, but that délay between 
the appearance signs and 
the institution therapy has prevent- 


Photographs on the cover illustrate the effective- 
ness of ultraviolet photomicrography in reveal- 
ing significant chemical differences present in 
tissue. 


Uprper—Lymph-node section from patient with 
Hodgkin's sarcoma. Specimen stained with he- 
matoxylin and eosin and viewed normally, by 
visible light. 


Lower—Same specimen, before staining, as it 
appears in the “color translating” ultraviolet 
microscope. By this method, the specimen shows 
central areas of cells having a chemical compo- 
sition unlike adjacent tissue. These areas are not 
revealed by standard staining methods. 


lay about equally the 
patient his physician, 


take the first 

usually insignificant nature the 
early symptoms. The average patient 
with laryngeal cancer delays three and 
one-half months after becomes 
hoarse before seeking aid. Men with 
cancer the bladder wait five months 
after the appearance blood the 
urine before seeking medical aid. Sim- 
ilar delays are identified with every 
form cancer, even that the skin 
(thirteen months). 

reduce this critical delay the 
objective cancer education. bio- 
logical test, legislation, profes- 
sional prescience will help. clearly 
each own responsibility 
know the common early signs can- 
cer, and know the paramount im- 
portance action when they appear. 

This suggests that, the major 
health problems facing us, cancer 
susceptible the earliest and most 
substantial relief. 


education? 
but the patient who first 
trouble and who 
disease) are possible. uterine 
cancer treated early, cent 
cured. When laryngeal cancer/is 
treated while the confined 
per cent the 
Or 
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Synkavite: COLUMBIA investigators have abandoned 
the synthetic vitamin-K preparation adjunct 
tion therapy. Some British investigators had reported that 
increased the ability radiant energy destroy 
plastic tissue. After experiments tumors, 
however, Columbia workers found the effects nil. 


Gelhorn (COLUMBIA U.) has found that 
azaguanine guanine analogue) has shown some inhibiting 
effect against carcinomas none against sarcomas, 
sarcomas, and leukemias. large number purine and 
idine analogues are being tested the hope correlating 
molecular structure with tumor inhibition. 


Pelvic Surgery: Meigs and Ulfelder (MASS. 
HOSP.) predict the basis observations effects 
radical pelvic surgery that this type operation 
tually will find real place the management certain 
advanced cancers the female pelvis.* While several 
problems still bother the surgeons, and postoperative 
management recently have been simplified considerably. 


Hormones: Schoenbach and others (JOHNS HOPKINS) 


noted consistent change abnormality 


ulating hormone and estrogen excreted six patients 
treated with antifolic acids for metastatic breast 
ovarian cancer. Excretion 17-ketosteroids and 
steroids was low before and after treatment, and there was 
evidence adrenal insufficiency. 


Adrenalectomy: Klein, and Wilkins (JOHNS 
HOPKINS) reported rare case bilateral total 
adrenalectomy (J. Clin. Endocrinol. 10: 703-715, July, 
1950). The patient, girl with congenital 
adrenal hyperplasia with pseudohermaphrodism and symptoms 
Addison's disease, continued gain weight postopera- 
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tively adrenal extracts, salt, and 
(DCA) withdrawal extracts and DCA brought about weight 
loss and inconsistent loss sodium and water. When 
ACTH, well extracts and DCA, was 
tered, urinary excretion 17-ketosteroids and 
steroids rose and weight and water and electrolyte 
olism were unchanged. When ACTH was administered without 
the cortical extract, dehydration appeared, weight dropped 
quickly, and the patient deteriorated. month after the 
last operation, fever developed, and the patient died with 
bronchitis and early lobular pneumonia. 


ACTH Cortisone: White (U. CALIFORNIA, A.) 
has found evidence that among the principal effects 
pituitary ACTH and adrenocortical cortisone the stim- 
lation antibody production. Reviewing previous find- 
ings his own and others and disclosing some new ones, 
White reports: single injection antigen has been 
Harris England and others have shown that the rate 
release ACTH influenced markedly stimulation 
hypothalamic centers, and Harris has postulated neural 
humoral mechanism transmitting stimuli the anterior 
pituitary and causing release Adrenocortical 
steroids contribute certain aspects immune cellular 
responses, including the development phagocytic cells, 
the production immune globulin, and increased 
ance tissues penetration foreign 
considerable interest and significance that the 
adrenocortical steroids have marked effect macro- 
phages and lymphocytes and reticulo-endothelial cells 
Reiss and Gothe and Gordon and Katch have 
shown that the capacity the reticulo-endothelial sys- 
tem remove soluble particulate material from the 
circulation can augmented result increased 
pituitary-adrenocortical activity The normal phys- 
iological (immunological) functioning the lymhpocyte 
sult the release excessive ACTH following any one 
number stimuli cold, heat, fractures, 
hemorrhage, injections bacterial toxins toxic chem- 
ieals, anesthetics, foreign proteins, and variety 
substances normally produced the organism, such 
amine, epinephrine, thyroxine, and estrogens) Splenic 
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Cancers Lying Below the 
Peritoneal Reflection 


the basis this series 180 
cases, the prognosis for patients with 
cancer lying below the peritoneal re- 
flection considerably less favorable 
than that for cancer the rectum and 
“rectosigmoid” generally, the five-year— 
survival rates being only 37.2 per cent. 
All the 114 cases which resections 
were completed were entirely unselect- 
except for location growth, includ- 
ing only patients whom the growth 
lay below the peritoneal reflection. 
urged that the latter used land- 
mark differentiate cancer the rec- 
tum from caricer the sigmoid, and 
thus discard the vague term “rectosig- 
The peritoneal reflection read- 
ily visible and constant, and the relation 
tained. 

The Miles operation one its 
modifications was done all 114 cases. 
The per cent mortality rate incurred 
was disturbing, but only one death 
(peritonitis) was attributed directly 
the operation. Circulatory and pulmo- 
nary complications caused the other 
twenty-two deaths. 

All but four patients are included 
the five-year—follow-up data Decem- 
ber, 1949. Only eight the forty-eight 
cases with lymph-node involvement sur- 
vived five years, rate 16.6 per cent; 
thirty-three the sixty-two patients 
without such involvement survived, 
five-year rate 53.2 per cent. The over- 
all rate was 37.2 per 
cent. sixty-six patients, eleven (21.5 
per cent) survived for ten years 


Digests from current literature special importance 
diagnosis and treatment... 


longer, and only one these eleven 
died from rectal cancer. The local-re- 
currence rate patients surviving five 
years longer was 2.4 per cent. 

The conclusion that the “pull 
through” operation for all lesions the 
dure, since many them will lie below 
the peritoneal reflection. good results 
are obtained these cases, re- 
section even more radical than the Miles 
needed. 


Pfeiffer, D. B., and Miller, D. B.: Cancer of the 
rectum; five and ten year follow-up study of cases 
of cancer below the peritoneal reflection. Surg., 
Gynec. & Obst. 91: 319-322, Sept., 1950. 


Cancer the 
Radiation Versus Surgery 


The pendulum swinging back 
surgical treatment cancer the 
tongue. Cure rates are yet uncertain, 
but there question the accom- 
panying deformity and loss function. 
The authors put plea for radiation, 
advancing the belief that superior func- 
tional results can retained and recur- 
rences avoided improving radiation 
techniques. Two points are stressed: the 
importance the initial examination 
determine (1) the size the primary 
growth and (2) still greater impor- 
tance, the depth invasion. 

Forty-one consecutive patients were 
seen from 1932 through 1944; forty- 
three cases have been treated since 
1944. the earlier series, fifteen pa- 
tients, per cent, were free dis- 
ease after five years failed disclose 
evidence persistent disease meta- 
stases after death from other causes. 
The others were not traced died with 
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disease. the later series three patients 
were incurable owing massive pri- 
mary inoperable cervical metastases. 
The remainder were treated com- 
bined peroral roentgenotherapy and in- 
terstitial radium needles. Only one local 
recurrence has been observed, but, suf- 
ficient time has not elapsed for the re- 
portable five-year period. 

Too superficial radiation and essen- 
tially empirical exposures were un- 
doubtedly drawbacks the earlier se- 
ries. the cases occurring the half- 
way mark this study, exposure was 
made according calculations based 
upon the threshold skin erythema dose. 
All the most recent cases were ex- 
posed according geometric and phys- 
ical principles assure adequate and 
uniform dosage throughout the affected 
volume, using the Paterson-Parker 
the Quimby systems gage the expo- 
sure factors. The possibility recur- 
rences due residue viable tissue 
avoided including adequate 
margin normal tissue. 

The authors recommend the two- 
stage implantation interstitial radium 
needles, cylindrical configuration 
with the axis, the second time right 
angles its direction the first time. 
sary cross the open distal end the 
cylinder with lateral needles plane 
normal the axis the cylinder. Less 
local necrosis occurs immediately sur- 
rounding the needles well less 
chance missing obscure tentacle 
infiltration. 


Sharp, G. S.; Demaree, E. W., and Pugh, R. E., 
Jr.: Radiation versus surgery for cancer of the 
tongue. West. J. Surg. 58: 257-270, June, 1950. 


Cervicitis Linked with 
Cancer the Cervix 


Three extensive studies were made 
the medical records nuns, since their 
mode life protects them from the 
usual causes cervicitis chronic 
inflammatory lesions the cervix. 
Twelve proved cases corpus cancer 
and none the cervix were found 
the medical files for twenty-year pe- 
riod, having average 13,000 nuns 
treated annually. Using Meig’s index 
six cases cervical cancer one 
the corpus, seventy-two cases cervi- 
cal cancer would have been expected. 
Turning the records various path- 
ological laboratories and radium-treat- 
ment centers, with records for twelve 
twenty years, three cases cervical and 
nineteen corpus cancer were found; 
Meig’s index, 114 cases cervical 
cancer would have been expected. Fi- 
nally, the incidence all tumors was 
studied 3280 nuns: 128 tumors 
other organs were found, but only two 
the uterus, none the cervix. 

Theoretically, cervicitis essen- 
tial factor the development cancer 
the cervix, its cure should bring 
about elimination this cancer. 
For some time gynecologists have re- 
ported that they have found cervical 
cancer among women who have been 
treated and cured cervicitis. The au- 
thor has found such cases well 
over 4000 cases cervicitis systemati- 
cally treated the last seventeen years. 
Gagnon, F.: Contribution the study the etiol- 
ogy and prevention of cancer of the cervix of the 


uterus. Am. J. Obst. & Gynec. 60: 516-522; disc. 
522, Sept., 1950. 


Cancer Cases Detection Centers 
Exceed Expected Total 


The number cancer cases found 
cancer-detection centers the State 
Maryland far exceeded the expected 
results (using Dorn’s prevalence and 
detectability rates) that likely there 
are unknown factors work moti- 
vating patients presenting themselves 
for examination these detection cen- 
ters. During nine-month period end- 
ing July 31, 1947, 1709 persons were 
examined. Eight cases cancer—four- 
teen times the expected number (0.56) 
—were found among the 336 male ex- 
aminees. Nine cases were discovered 
among the 1373 females—or twice the 
expected number (4.9). 

Because variations the type 
examination afforded one center 
another, most important know 
which cancers might conceivably 
discovered, before interpreting case- 
finding results. For purposes calcu- 
lating detectability, has been neces- 
sary restrict the study those broad 
anatomical groups for which prevalence 
rates are available—in men, cancer 
the buccal cavity, the genital organs, 
and the skin; women, cancer the 
buccal cavity, uterus, breast, and skin. 
One cancer the lip and seven the 
skin were found the men; three can- 
cers the cervix, two the breast, and 
four the skin, among the female ex- 
aminees. Further study the patient’s 
physician should given those who 
have negative findings when symptoms 
are present that are suggestive can- 
cer. positive diagnosis was subse- 
quently made least two individuals 
who were referred their physicians 
following examination the detection 
center, and likely that similar cases 
will add the total prevalence can- 
cer this group. 

physicians had referred suspected 
individuals detection centers, would 
alter the significance the figures 
this study, but detection centers are for 
symptom-free patients only. After close 
questioning, three men and six women 


actually did have symptoms suggestive 
cancer. There reason believe 
that the cancer-free patients would not 
also have exhibited such symptoms upon 
detailed questioning. The evidence sug- 
gests that patients came the detection 
centers because minor complaints, 
and cancer the family. 

incidental but significant result 
examination 
was the finding conditions other than 
cancer; per cent the men and 
per cent the women were referred 
back their physicians for minor 
serious conditions. 


Jones, H. W., Jr., and Cameron, W. R.: Case find- 

ing factors in cancer detection centers. Acta, 
ag internat. contre cancer 6 (7): 1429-1434, 
950. 


Total Gastrectomy 
Early Stomach Cancer 


The time has come, the authors be- 
lieve, consider aggressive surgical 
approach, total gastrectomy, early 
cases stomach cancer and attempt 
raise the very low 
rates this malignant neoplasm. Gas- 
tric cancer often spreads adjacent 
lymph nodes, invades blood vessels, and 
shows diffuse submucosal lymphatic 
spread the gastric and duodenal wall 
beyond the gross tumor. Now that the 
mortality rate for total gastrectomy has 
been brought within range that for 
subtotal gastrectomy, the radical re- 
moval the lesions and the adjacent 
nodes more satisfactorily fulfills opera- 
tive requirements. 

worth-while comparison cannot 
yet made survival rates, since the 
number cases total gastrectomy 
not sufficiently large, and total gastrec- 
tomy has been used almost exclusively 
advanced cases which the meta- 
static spread was too extensive 
completely removed partial gastrec- 
tomy. 

this study, the mortality rate for 
sixty-four total gastrectomies performed 
between 1944 and March, 1950, was 
9.4 per cent; the mortality rate was 34.6 
per cent for seventy-five patients treated 
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during the earlier period. 
these, 127 were for malignant stomach 
tumors and twelve for benign gastric 
ulcer. Involvement lymph nodes was 
some significance ultimate surviv- 
al: Survival for one year more oc- 
curred thirty-three (40 per cent) 
the eighty-three patients with involve- 
ment the lymph nodes; twenty-two 
(50 per cent) forty-four cases with 
negative nodes. 

Following total gastrectomy, patients 
are able maintain reasonable state 
health, eat satisfactorily, and carry 
comfortable existence. The prob- 
lems feeding and digestion that arise 
these cases can met andcontrolled. 
Dilatation the opening the esopha- 
gus into the jejunum may necessary 
—and was forty-two these 139 
cases. The blood picture varies consid- 
erably from patient patient and must 
watched for long periods after op- 
eration. 


Lahey, F. H., and Marshall, S. F.: Should total 
gastrectomy be employed in early carcinoma of 
the stomach? Experience with 139 total gastrec- 
tomies. Ann. Surg. 132: 540-560; disc. 561-565, 
Sept., 1950. 


Statistics for Lobectomy 
and Pneumonectomy 


the twenty years 1930 through 
1949, clinical diagnosis carcinoma 
the lung was made 1130 unselect- 
clinic and private patients. The diag- 
nosis was proved 681 biopsy 
the operative autopsy specimen. 
these 681, 294 were explored, and 114 
pneumonectomies and fifty-seven lobec- 
tomies performed. Lobectomy, with re- 
moval all evidence disease, was 
considered reasonable when (1) pul- 
monary cardiac reserve was dimin- 
ished clinically; (2) the diagnosis was 
uncertain and all disease could re- 
moved; (3) the lesion was small, pe- 
ripheral, and lymph-node extension was 
not evident; (4) the bulk nonresect- 
able tumor could removed. 

The operative mortality for lobecto- 
was per cent; for pneumonec- 
tomy, 22.8 per cent, but patients pneu- 


monectomized had such extensive dis- 
ease that lesser operation could not 
performed. During the op- 
erative mortality for both operations 
(twenty-seven pneumonectomies; twen- 
ty-six lobectomies) was less than per 
cent. The authors suggest that the in- 
creasing awareness physicians and 
patients alike the necessity for check- 
ing roentgenograms followed diag- 
nostic study abnormal shadows has 
enabled more patients operated 
upon while their tumors are still amen- 
able resection. 

There was 100 per cent follow-up 
the eighty-seven pneumonectomies and 
thirty-one lobectomies performed be- 
fore 1948; these, nineteen and eight 
still survive, apparently free disease. 
those resected, the five-year—survival 
rate was per cent for forty-eight 
pneumonectomies and per cent for 
twenty-one lobectomies; those who 
left the hospital alive after resection, 
was and per cent respectively. 
There were five-year survivors among 
those whose operative specimen showed 
lymph-node involvement, but per 
cent among those free such involve- 
ment. 


Churchill, E. D.; Sweet, R. H.; Soutter, L., and 
Scannell, J. G.: The surgical management of car- 
cinoma of the lung; a study of the cases treated at 
the Massachusetts General Hospital from 1930 to 
1950. J. Thoracic Surg. 20: 349-358; disc. 358-365, 
Sept., 1950. 


Effects Radioactive 
Phosphorus Leukemia 


Life has been comfortably and use- 
fully prolonged the use radio- 
active phosphorus with with- 
out other agents, the patient suffering 
from chronic lymphatic leukemia. This 
chronic and eighteen acute cases, cover- 
ing nine-year period. Depending es- 
sentially clinical and hematological 
status, the patients were subdivided into 
acute and chronic cases. 

Chronic Cases. Only ten the fifty- 
three patients with chronic disease were 
treated solely with per cent, 
brought about least transitory 
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fall the total peripheral white-cell 
count. about per cent, there was 
significant alteration either direc- 
tion the hemoglobin 
counts. Adenopathy and splenomegaly 
were inconstantly, and often not all 
measurably, affected. The average sur- 
vival time was two five months 
from the first hospital visit and four 
years and two months from the onset 
symptoms. The longest survivor, now 
beginning relapse, has lived sixteen 
years. 

Acute Cases. Half the eighteen 
acute patients were treated with 
alone, and the dosage was kept well be- 
low the therapeutic level owing the 
precarious condition the patient 
for fear inducing hemorrhagic ca- 
shown have any beneficial effect. The 
average survival time was nearly three 
months from the first hospital visit and 
four and half months from the onset 
symptoms. 

Methods for ambulant oral adminis- 
tration are given. 


Diamond, H. D.; Craver, L. F.; Woodard, H. Q., 
and Parks, G. H.: Radioactive phosphorus. 1. In 
the treatment of lymphatic leukemia. Cancer 3: 
779-788, Sept., 1950. 


Cancerigenic Air-Pollution 
Hazards 


Anappreciable number recognized 
suspected occupational cancers are 
probably caused inhalation cer- 
tain cancerigenic chemicals dust, 
fumes, vapors, mists, gases. Many 
these industrial agents are also intro- 
duced into the air while they are being 
used released waste products. 
Since the minimal effective cancerigenic 
dose almost all these must still 
established, the possible, even the prob- 
able, existence cancer hazards from 
air pollution needs consideration; and 
with the possible exception soot caus- 
ing cancer the lung scrotum, little 
attention has been given air pollution 
with cancerigenic substances. Soot con- 
taining cancerigenic tar, tar fumes, 


pitch, and tar dust, combustion prod- 
ucts and processed fractions mineral 
oils, shale oils, and natural gases, waste 
products from aromatic-amine opera- 
tions, and released arsenical, chromate, 
beryllium, asbestos, and radioactive ma- 
terials are all undoubtedly resulting 
air pollution times and places. 

Cancerigenic agents polluting the air, 
foodstuffs, water, and soil may enter the 
human body inhalation, cutaneous 
contact, ingestion. Cancers caused 
cancerigenic air pollutants may af- 
fect parts the respiratory tract, such 
the lung nasal sinuses. Depending 
upon the nature the agent and the 
type exposure, they may also affect 
other organs, such skin, bones, bone 
marrow, and bladder. 

will take the combined co-opera- 
tive efforts industrial management, 
public-health agencies, and the medical 
profession control these potential 
hazards quickly and properly. solve 
this problem, important deter- 
mine reliably the quantity and quality 
the cancerigenic agents the air 
around establishments, develop thor- 
ough epidermological studies the in- 
cidence cancer the population liv- 
ing the fume waste-disposal zone 
such piants, and institute effective 
measures combat further release 
cancerigenic agents into the environ- 
mental air. 

Hueper, C.: Environmental cancer hazards 
caused by industrial air pollution; introductory 


comment to the discussion. Arch. Indust. Hyg. & 
Occup. Med, 2: 325-328, Sept., 1950. 


Adenomas the Colon 
and Rectum 


All but thirty 352 adenomatous 
polyps found 270 patients were with- 
the inches between the anus and 
rectosigmoid—accessible the procto- 
scope. One was the transverse colon; 
three, the splenic flexure; one, the de- 
scending colon; and twenty-five, the 
sigmoid colon. Most were found inci- 
dental endoscopy. Multiple adeno- 
mas ranged from two eight. all, 
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fifty-three were malignant, two each 
four patients. Patients’ age varied from 
months years; those with 
malignant adenomas, the average age 
was years, the youngest, 38. Slightly 
more males than females had adenoma- 
tous polyps, but twenty-eight females 
and twenty-one males had malignant 
ones. 

The authors recommend local exci- 
sion and coagulation the base for 
small polyps; larger ones require indi- 
vidual study. benign, pedicled polyp 
can removed ligation and section 
the base the pedicle. any muco- 
sal area cancer found, the patient 
must followed closely. Segmental re- 
section recommended the lesion 
sessile the pedicle shows invasion 
cancer. 


Castro, A. F.; Ault, G. W., and Smith, R. S.: 
Adenomatous polyps of the colon and rectum. 
Surg., Gynec. & Obst. 92: 164-171, Feb., 1951. 


What Help the Vaginal Smear 
Diagnosis? 


This the question “as related 
the diagnosis cancer the female 
genital organs” that the authors at- 
tempt answer. Thirty-five hundred 
vaginal smears were collected ran- 
dom from numerous clinical sources 
over period fifteen months. All pos- 
itive and about per cent the nega- 
tive smears were confirmed tissue 
studies. Ninety three were classified 
positive. There were twenty-six errors, 
0.74 per cent—seventeen false posi- 
tives and nine false negatives. This er- 
ror, although conventional means 
expression, deceptive showing the 
true value the technique the clini- 
cian and patient. 

However, computed the basis 
cancer cases regardless the number 
negative cases the series, “the effi- 
cacy vaginal smears for any given pa- 
tient were this patient harbor ma- 
lignancy” demonstrated. Nine false 
positives eighty-five clinically proved 
carcinomas represent per cent er- 


ror; i.e., patient has genital-tract 
cancer, there per cent chance 
that will picked the vaginal 
smear. Seventeen false positives 
ninety-three smears classified positive 
signifies that any given patient with 
positive smear has per cent 
chance harboring cancer and 
per cent chance having benign le- 
sion. Thus, positive smears must con- 
firmed biopsy curettage before 
radical surgery radium therapy 
considered. Similarly, since the smear 
alone misses per cent the cancers, 
other means must employed estab- 
lish pelvic diagnosis when the smears 
are negative. 

Vaginal smears were responsible for 
detecting twenty the eighty-five 
proved cancers (23.5 per cent). Vaginal 
smears also detected 76.5 per cent (thir- 
teen seventeen) the recurrent 
cases following irradiation therapy, 
showing another important use the 
method. Vaginal-smear diagnosis 
squamous carcinoma was more accu- 
rate than that adenocarcinoma the 
endometrium. Repeat smears give 
higher degree accuracy but were not 
considered the results this series. 

Certain false negatives occur because 
improper technique, because the 
smears are taken following douche 
vaginal examination, terminal 
postradiation carcinomas and other 
cases which impossible for ex- 
foliated tumor cells appear the va- 
gina. False positives occur primarily 
radiation cases, cases with benign endo- 
metrial lesions, chronic cervicitis with 
atypical hyperplasia, and trichomonas 
infestation. 

The authors conclude that vaginal 
cytological studies are valuable ad- 
junct the detection pelvic disease 
but are not used substitute for 
routine pelvic examination, biopsy, and 
curettage when indicated, the ba- 
sis for gynecological surgery. 


Reicher, N. B.; Massey, B. W., and Bechtold, E.: 
A clinical evaluation of 3,500 vaginal cytologic 
studies. Am. J. Obst. & Gynec. 59: 860-866, April, 
1950. 
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Routine Proctoscopy Urged 


study 7494 patients two 
cancer-detection centers, was found 
that proctoscopy healthy adults will 
yield six adenomas per 100 examina- 
tions. Routine proctoscopy recom- 
mended for all individuals years and 
older until two consecutive yearly ex- 
aminations are negative. thorough 
cleansing the bowel oz. castor 
oil the day before examination) will aid 
revealing small adenomas. 

this series, hereditary associa- 
tion those with family history 
cancer the colon could proved. 
Malignant changes occur intestinal 
adenomas high, but not predictable, 
number. 

small adenomas, bleeding not 
characteristic symptom. expected 
that cancer the large bowel, found 
cancer-detection clinics, will not re- 
sult higher survival, but removal 
small adenomas undoubtedly prevents 
death from large-bowel cancer. 
the utmost importance that removal 
rectal and colon adenomas complete. 


Miller, C. J.; Day, E., and L’Esperance, E. S.: 
The value of proctoscopy as a routine examination 
in preventing deaths from cancer of the large 
bowel. New York State J. Med. 50: 2023-2027; 
disc. 2027, Sept. 1, 1950. 
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The Upper Outer Quadrant 
Breast Cancer 


About per cent all breast can- 
cers occur the upper outer quadrant, 
and the left breast more frequently 
involved than the right. The same 
true aberrant breast tissue. Since this 
tissue usually has inadequate absent 
excretory ducts, stagnation with result- 
ing irritation occurs more often aber- 
rant tissue than any part the nor- 
mal breast. The authors believe this may 
the chief predisposing factor the 
development cancer aberrant 
breast tissue. has been shown, experi- 
mentally, one the principal etio- 
logical factors breast cancer mice. 
case presented and warning given 
remove all breast tissue, both normal 
and aberrant, during mastectomy. 


Deaton, W. R., and Bradshaw, H. H.: Carcinoma 
of the breast—why the upper outer quadrant? 
Surgery 28: 583-584, Sept., 1950. 


Erroneous Diagnosis Cancer 


reviewing large group patients 
admitted Montefiore Hospital for 
chronic terminal care, number were 
found have been misdiagnosed. Elev- 
en, admitted having terminal cancer 
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but who had cancer, are discussed 
this study. three, the organ suspected 
being the primary site was unaffect- 
ed; eight, was the site nonmalig- 
nant disease. three, biopsy had 
been taken; three, the biopsy had 
been interpreted incorrectly; five, 
inflammatory mass found operation 
was considered cancer; four, the ra- 
diological diagnosis was misleading; 
three, pertinent diagnostic aids had not 
been used. 

The time interval between the orig- 
inal and the corrected diagnosis ranged 
from few weeks more than six 
years; three patients, the long dura- 
tion without the usual deterioration 
raised the first doubt the diagnosis. 

The authors point the need re- 
view diagnoses, since any salvage 
the greatest importance both the in- 
dividual and the chronic-disease hos- 
pital. 


Laszlo, D.; Colmer, M. L.; Silver, G. B., and 
Standard, S.: Errors in diagnosis and management 
of cancer. Part I. Ann. Int. Med. 33: 670-689, 
Sept., 1950. 


Diagnostic Accuracy 
Aspiration Curettage 


The diagnostic accuracy aspira- 
tion curettage equaled that conven- 
tional dilatation and curettage ninety- 
five cases malignant tumors the 
endometrium; the conventional method 
was slightly more accurate (96 vs. 91.2 
per cent) cases benign tumor. 

Aspiration curettage entirely 
safe office procedure and suitable for 
all but very few patients. When aspi- 
ration curettage was followed con- 
ventional dilatation and curettage 
much forty days later, there were 
signs endometrial infection pyo- 
metria. uterine perforation 
curred, and excessive postaspiration 
hemorrhage was not encountered. The 
authors consider aspiration curettage 
invaluable diagnosing recurrent ac- 
tivity postradiation inoperable cases. 


Palmer, J. P.; Kneer, W. F., and Eccleston, H. H.: 
Endometrial biopsy; comparison of aspiration cu- 
rettage with conventional dilatation and curettage. 
Am, J. Obst. & Gynec. 60: 671-674, Sept., 1950. 


Value Aspiration Biopsy 


this series aspiration biopsies 
small community hospital, positive 
diagnosis cancer cases was made 
per cent the cases, formal biopsy 
being necessary only per cent. As- 
piration biopsy simple and quick of- 
fice procedure, with the further advan- 
tages that does not modify the clinical 
picture the tumor; does not break 
the natural local barriers the spread 
cancer; and avoids fungation 
tumor through surgical wound. 
substitute for other methods biopsy, 
definite value such locations the 
lung, bone, prostate, neck, abdomen, 
and retroperitoneal regions where ma- 
jor surgical procedure would re- 
quired obtain biopsy specimen. 

Interpreting tissue obtained aspi- 
ration biopsy requires considerable ex- 
perience this method the surgeon 
and the pathologist. When the report 
negative, necessary repeat the 
aspiration resort formal biopsy. 
the other hand, aspiration biopsy, 
from benign lesion, may occasionally 
yield cells suggestive cancer. 


Chapman, B. M., and Pilot, I1.: Cancer diagnosis 
in a small community hospital. 11. Aspiration 
biopsy. Am. Pract. 1: 916-919, Sept., 1950. 


Hope for Leukemic Children 


The life expectancy children with 
leukemia has been more than doubled 
the use the antifolic drugs and 
antibiotics. this series, twenty-one 
leukemic children treated lived 4.1 
months compared 1.8 months for 
sixty-four patients treated transfu- 
sions alone. Complete remissions were 
obtained approximately per cent, 
and partial per cent—remissions 
lasting from twelve 123 days. While 
the lives some children with leukemia 
have been prolonged for long two 
years, the drug not cure for the dis- 
ease—eventually the patient dies, usual- 
because hemorrhage. Antibiotics 
have enabled many combat infec- 
tions that formerly caused early death. 
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Cortisone and ACTH have shown 
promise giving considerable benefit, 
but present are reserved for patients 
who are refractory the antifolic drugs 
for the acute fulminating case with 
hemorrhage. 

Rice, E. C.; Cassidy, J. E.; Leyva, F. R.; Crowell, 
W. M.; Judge, D. F.; Troendle, F. J., and Vaden, 
E. B.: Treatment of leukemia in children with 


folic acid antagonists. Clin. Proc. Child. Hosp. 6: 
267-277, Aug., 1950. 


Radioresistant Tumors Determined 
Vaginal Cytology 


Vaginal cytology has been shown 
value assessing radiosensitivity 
tumors the cervix. radioresist- 
ance revealed, early surgical interven- 
tion can instituted. 

Fifty-four cases carcinoma the 
cervix were followed with vaginal 
smears throughout the course radio- 
therapy. ten thirteen patients 
Stages and II, the initial smears had 
been positive, and the smears correlated 
with the clinical course the disease 
during irradiation. thirty forty-one 
patients Stages III and IV, the initial 
smears were positive; twenty (66 per 
cent) they correlated with the clinical 
course during irradiation. When the 
pretreatment smears were negative, 
however, there was correlation ex- 
cept one late-stage case. 


Maloney, G. C.: The value of vaginal cytology in 
observing the progress under radiation treatment 
of patients suffering from cancer of the cervix. 
Am, J. Obst. & Gynec. 60: 533-536; disc. 536- 
538, Sept., 1950. 


How Much Arsenic Present 
Cigarettes? 


This study, although makes di- 
rect reference cancer, apparently 
based the suggestion that spraying 
adult tobacco plants with arsenical in- 
secticides may factor the alleged 


relationship between smoking and lung 
cancer. 

Fifteen brands cigarettes were 
studied the Gutzeit Thomas and 
Collier methods, and showed range 
from nil 106 arsenic trioxide 
per gram tobacco. Three well-known 
American brands gave figures (25 
rather lower than the means 
the two English brands (50 
The eight Turkish brands 
showed very low amounts (nil 
gm.) did French and Rhodesian 
product. From 7.6 18.2 per cent 
the arsenic volatized smoking. 


Daff, M. E., and Kennaway, E. L.: The arsenic 
content of tobacco and of tobacco smoke. Brit. J. 
Cancer 4: 173-182, June, 1950. 


Salvage Bronchogenic 
Carcinoma Still Low 


Despite the fact that the mortality 
pulmonary resection for bronchogenic 
carcinoma presently less than per 
cent, the salvage patients having this 
disease still disappointingly low. De- 
lay, due diagnostic error, principal- 
fault. average six months 
elapses between the first visit 
his physician and the making 
accurate diagnosis. Virus pneumonia 
and unresolved pneumonia are the most 
frequent and erroneous misdiagnoses 
the early stages bronchogenic carci- 
noma. 

Chest roentgenography the most 
valuable diagnostic method. Bronchos- 
copy makes possible many more early 
diagnoses, but negative reports not 
rule out the disease. sufficient evi- 
dence found suspect early neo- 
plasm, exploratory thoracotomy should 
recommended, now involves 
practically hazard the patient. 


Shaw, R. R.: Early detection of bronchogenic car- 
cinoma. Dis. of Chest 18: 185-197, Sept., 1950. 
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What the Nonspecialist Should Know 


about Cancer the Rectum 


Edwin Lehman, M.D. 


What the numerical importance 
rectal cancer? Completely 
statistical information not available. 
Nevertheless, can said that cancers 
the rectum comprise about one twen- 
tieth all cancers, one fifth cancers 
the abdominal gastrointestinal tract, 
and one third cancers the large 
bowel. Cancer the rectum obvious- 
form the disease that should 
watched for constantly all physicians. 

Fortunately, cancer the rectum 
curable certain percentage cases. 
large collected groups cases, the 
five-year survivals resected cases 
range from per cent. one 
series more than one hundred cases, 
the five-year survivals treated cases 
showing metastasis the removed 
nodes were nearly per cent. com- 
parison figures could better stress the 
importance early diagnosis and treat- 
ment than these. Furthermore, the fact 
that one out three all large-bowel 
cancers located the rectum worth 
emphasis. Cancer the rectum the 
one cancer the colon that readily 
accessible both early detection and 
accurate diagnosis. 

Cancer the rectum like all can- 
cers that will run steadily pro- 
gressive course fatal outcome un- 
interrupted treatment while the 
possibility cure directly correlated 
with the stage when treatment begun. 
Effective control, therefore, based 
upon the three factors all cancer pro- 
grams: (1) high index suspicion 
its presence; (2) immediate and ade- 
quate application diagnostic proce- 
dures, followed the prompt initiation 
treatment, and (3) proper choice and 
technique therapeutic methods. 


High Index Suspicion 


Although the great majority cases 
rectal cancer occur the so-called 
“cancer age,” not unknown 
youth. Cases occur not only the teens 
but even childhood. The physician 
must therefore suspect cancer mat- 
ter what the age the patient. 

Bleeding, changes bowel regularity 
and stool consistency, weight loss, pain 
(either abdominal local), and tenes- 
mus are the most common presenting 
symptoms cancer the rectum. 
These may occur singly but are more 
often seen combinations two 
more. Less common presenting symp- 
toms are hemorrhoids and mucus the 
stool. 

Obviously, the opportunity the 
physician detect cancer the rectum 
early depends primarily the patient. 
Until every individual knows that 
bleeding, unexplained weight loss, and 
changes bowel habits need medical 
attention, considerable proportion 
cases will continue presented for 
diagnosis late, rather than early, 
stage. series more than 1000 col- 
lected cases 1945, the median delay 
between the first symptoms cancer 
the rectum and the beginning treat- 
ment was more than six months; only 
per cent cases were treated within 
month onset. Not all this delay 
can attributed the patient, will 
seen later—however, the patient re- 
mains the starting point; and the lay ed- 
ucation program the American Can- 
cer Society remains the first link the 
chain successful control. 


From the University of Virginia Hospital, Depart- 
ment of Surgery and Gynecology, Charlottesville, 
‘a. 
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the responsibility all physi- 
cians every opportunity supple- 
ment organized lay education about 
cancer, well other diseases. Every 
physician must include his daily diag- 
nostic thinking the question, “Can this 
cancer?” the case anorectal 
symptoms, this not easy plan 
pursue. The family physician apt 
see rectal bleeding caused obvious 
hemorrhoids and other benign condi- 
tions perhaps fifteen twenty times for 
every case cancer the rectum 
encounters. However, that the admoni- 
tion must emphasized indicated 
numerous reports missed diagnoses. 
one series one hundred patients 
referred cancer clinic, only eleven 
had undergone adequate diagnostic pro- 
cedures, and twenty had had exam- 
ination all. the same series, more 
than sixty patients had been given treat- 
ments completely unrelated the ac- 
tual disease. This common experience 
cancer clinics due primarily the 
failure the first physician think 
cancer possibility and, secondarily, 
ignorance neglect obvious diag- 
nostic steps. Until ignorance and neg- 
lect become less common than they now 
are, the medical profession must take 
the responsibility for proportion 
unnecessary deaths from cancer the 
rectum. 


Immediate and Adequate 
Application Diagnostic 
Procedures 


Diagnosis cancer the rectum de- 
mands only four steps: inspection, digi- 
tal examination, proctoscopy, and proc- 
toscopic biopsy. These are all office pro- 
cedures every physician should pre- 
pared do. Except for the cost the 
pathological examination biopsy ma- 
terial, they entail extra expense 
the patient. astonishing that 
many patients with cancer the rec- 
tum have not even had digital exam- 
ination, which should part every 
general physical examination whether 
rectal complaints are present not. 


also astonishing that many physicians 
are content stop with the discovery 
possible simple cause symptoms. 
Eight patients the hundred just cited 
had undergone hemorrhoidectomy. 
the author’s personal experience, pa- 
tient was referred for cancer the rec- 
tum the day after hemorrhoidectomy. 
Bleeding had been the complaint; hem- 
orrhoids, the diagnosis. During the op- 
eration, fungating cancer inch 
above the anal margin was discovered. 
The physician did not hesitate con- 
tinue with the removal the hemor- 
rhoids. preoperative digital examina- 
tion would have saved the situation for 
both the physician and the patient. 

Skillful use the proctoscope should 
reveal, without danger the patient, 
any tumor within inches the 
anus. Above that limit, certain danger 
undoubtedly exists from accidental per- 
foration the bowel; hence proctosig- 
moidoscopy should performed only 
after long practice with the proctoscope 
lower levels. Every physician should 
have proctoscope available and use 
when digital examination negative 
the presence rectal symptoms, and 
visualize lesion felt with the finger. 
There reason why attempt 
proctoscopic examination should not 
made the first visit frequently 
enough, lesion can seen once. 
feces obscure the field, the patient 
should instructed return the next 
day after taking tap-water enemas. The 
technical details proctoscopy can 
found most texts diseases the 
anus and rectum. 

cannot too strongly emphasized 
that every patient with rectal com- 
plaint should have the benefit proc- 
toscopy. There frequent concomi- 
tance rectal cancer and hemorrhoids; 
fact, there some evidence that hem- 
orrhoids may caused under some cir- 
cumstances the growth cancer. 
Occlusion venous return toward the 
abdomen either pressure the 
invasion veins tumor, together 
with the increased arterial circulation 
that many tumors develop, presents 
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possible mechanism for this sequence. 
any event, physician justified 
treating hemorrhoids excision 
otherwise without first visualizing the 
entire rectum through the proctoscope. 

When localized lesion the rectal 
mucosa discovered, biopsy indi- 
cated. the lesion single, biopsy 
most urgent, but should never neg- 
lected multiple lesions are seen. re- 
gards cancer, the most important mul- 
tiple lesion polyposis. All polyps must 
thoroughly removed for careful 
study, including part the mucosa 
from which each arises. Pedunculated 
polyps can often removed safely 
office procedure, but broad sessile 
polyps will need surgical handling the 
hospital. any one them may the 
site beginning cancer, single 
polyp can taken sample the 
nature the others; therefore es- 
sential that all every polyp removed 
sent the pathologist separately 
identified specimens. 

single ulcer, whether not pre- 
senting the common malignant charac- 
teristics fungation elevation the 
edge, must always biopsied. mul- 
tiple ulcers, which are infrequently as- 
sociated with cancer, usually safe 
biopsy single ulcer sample. This 
particularly true the ulcers are flat 
and there general hyperemia 
other evidence proctitis. All biopsies 
ulcers must include the advancing 
edge the lesion, possible. Some- 
times the overhang large fungating 
mass will prevent visualization the 
edge. most these cases, adequate 
tissue for the pathologist can ob- 
tained removing several generous 
bites the projecting rim. Repetition 
biopsy sometimes necessary, either 
when the pathologist uncertain 
when clinical appearances are vari- 
ance with the pathologist’s report. 
physician can hesitate advise repeated 
diagnosing cancer early. The technique 
biopsy through the proctoscope 
not difficult. Again the reader referred 
texts rectal disease. 


discussing the diagnosis cancer 
the rectum, roentgenography has not 
been mentioned for the reason that 
without value here. Because techni- 
cal difficulties clear-cut visualization 
the barium enema that region, 
experienced radiologist will express 
either positive negative, 
most instances which cancer the 
rectum possibility. Furthermore, 
when lesion accessible direct vi- 
sion, absurd rely indirect evi- 
dence roentgenograms the gastro- 
intestinal tract. patient should 
subjected, therefore, the expense and 
nuisance barium enema until sat- 
isfactory proctoscopic examination has 
been made. 

After proctoscopy, roentgenograms 
may have important role. proctos- 
copy negative—even though hemor- 
rhoids are found—a barium enema 
indicated rule out possible cancer 
the colon above the rectum. proc- 
toscopy postive for cancer, barium 
enema must precede treatment. large 
number cancers the rectum arise 
polyps. Polyps are often multiple, 
that multiple carcinoma the large 
bowel far from rare. Every surgeon 
must have roentgenographic evidence 
the state the large bowel above the 
rectum before initiating treatment for 
proved carcinoma within reach the 
proctoscope. However, will request 
barium enema only when obstructive 
symptoms are present, since inspissated 
barium may convert partial into 
complete obstruction. also well 
advised obtain roentgenogram 
the chest for possible pulmonary meta- 
stasis. 

The need for careful history the 
diagnosis cancer the rectum has 
not been stressed, since, given the pre- 
senting symptoms, the diagnosis de- 
pends careful objective examination. 
Most clinical mistakes occur from neg- 
lect the latter. should noted, 
however, that the history well the 
general physical are 
fundamental the total handling the 
case any disease. They are particu- 
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larly important the case negative 
proctoscopic examination. 

Finally, one two urgent situations 
may result from the physician’s careful 
objective study the rectum. the 
first place, dissatisfied with the 
thoroughness his examination 
doubtful the pathologist’s report, 
immediate consultation with surgeon 
experienced this field must ob- 
tained. case doubt, symptomatic 
treatment during wait-and-see period 
serious error. the second place, 
clear-cut diagnosis cancer the rec- 
tum may made. This finding obvi- 
ously requires the immediate initiation 
treatment, which our third topic. 

Before discussing actual treatment, 
word two about prophylaxis rectal 
cancer order. Cancer the large 
bowel one the relatively few can- 
cers which effective means pro- 
phylaxis are available. has already 
been noted, large proportion such 
cancers arise polyps. Many cancers 
could therefore prevented the re- 
moval all polyps. the large bowel 
above the rectum, the diagnosis and 
treatment polyps present one the 
most difficult surgical problems and 
are not within the scope this discus- 
sion. the rectum, however, the prob- 
lem relatively simple. The polyps can 
seen and removed without the risk 
major surgical procedure. polyp 
should ever allowed remain the 
rectum after its presence known. 


Prompt Initiation 
Proper Therapy 


The treatment proved cancer 
the rectum should always the prov- 
ince surgeon experienced this 
field and with first-rate facilities avail- 
able. decidedly specialist’s job, 
not one for the occasional surgeon. The 
risk the major procedures necessary 
great enough the best hands. 

Details treatment are still under 
debate, but there complete unanimity 
opinion the general method 
treatment. All operable rectal cancers 


should attacked surgically. Roentgen 
rays and radium are reserved only for 
palliation obviously inoperable cases. 
The specific surgical attack the spe- 
cialist’s problem and need not dis- 
cussed here. The object the operation 
the removal (1) the growth, (2) 
length bowel above and below 
the tumor adequate remove many 
possible the lymphatics that course 
within the bowel wall, (3) large 
margin tissue about the removed 
bowel the nearby anatomical struc- 
ture will permit, and (4) large 
segment upward-draining lymphatics 
and nodes can obtained. The lat- 
ter excision must least high 
the brim the pelvis. This the gen- 
eral plan the so-called “radical op- 
eration.” There are many ways ac- 
complishing the purpose, and the ideal 
way still matter debate among 
surgeons. 

Most surgical students the prob- 
lem feel that accomplish one’s end 
entails the sacrifice the anal sphincter 
and permanent abdominal colostomy. 
the last four five years, restudy 
the problem has been undertaken 
number men wide experience 
this field. They have maintained that 
selected cases those that present 
varying margin apparently normal 
bowel between the tumor and the anus 
may possible avoid colostomy 
anastomosis the bowel above the 
intact anal sphincter. The validity 
this compromise with the radical opera- 
tion still proved. many five- 
year survivals follow the less radical 
procedure, all surgeons will welcome 
the possibility avoiding permanent 
colostomy. Such data are not yet 
hand. 

the operative mortality all rad- 
cal surgery has declined, more and 
more cases relatively advanced can- 
cer the rectum have been subjected 
the radical operation. permis- 
sible perform nowadays even when 
the local margin removal limited 
and when known metastases liver 
aortic nodes are present. The use the 


radical procedure for palliation the 
obviously incurable case justified not 
only the lowered operative risk, but 
also the fact that death from un- 
removed rectal cancer one the most 
horrible deaths much more hor- 
rible than death from metastases. pal- 
liative colostomy alone, without remov- 
the growth, although sometimes 
necessary, Offers relatively 
creased comfort the dying patient. 


Colostomy 


Finally, permanent colostomy de- 
serves mention. is, course, dis- 
agreeable nuisance, one from which 
everyone instinctively shrinks. Many 
patients miss the chance cure 
rectal cancer this instinctive reaction 
either their own choice or, unfortu- 
nately, the advice their physicians. 
But fear colostomy usually un- 
justified. When properly constructed 
and properly cared for, may 
more handicap the patient than 
the daily allocation extra half 


hour for evacuation beyond the 
normal time spent stool. There should 
odor unsightly and unclean ap- 
paratus. not incompatible with 
completely normal and effective exist- 
ence. Patients with colostomies engage 
normal business professional ac- 
tivities and indulge even such active 
sports handball and tennis. The 
mother physician considers that 
her three disabilities—deafness, anky- 
losed hip, and colostomy following 
radical operation for cancer the rec- 
tum—deafness the most troublesome 
and crippling, and colostomy the least. 
Colostomy much less handicap 
than the final phase cancer the rec- 
tum when sphincteric action de- 
stroyed, urinary-tract fistula present, 
and there constant uncontrolled es- 
cape from the anus blood and pus 
and urine. Furthermore, colostomy 
painless and may offer happy future 
long duration. physician justi- 
fied denying his patient the chance 
cure cancer the rectum the ba- 
sis the unpleasantness colostomy. 


Left: Per cent 478 tumors the large bowel that could diagnosed physical 
means (A); that were within reach the proctoscope (B); and that could Visualized 
the proctoscope but not palpated rectum (C). Right: Location the tumors. Buser, 
Kirsner, Palmer: Carcinoma the large bowel. Cancer 1950; page 220. 
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International Classification the 
Stages Carcinoma the 
Uterine Cervix 


0—Carcinoma situ also known 
preinvasive carcinoma, intra-epithe- 
lial carcinoma and similar conditions. 


carcinoma strictly confined 
the cervix. 


carcinoma extends beyond the 
cervix, but has not reached the pelvic 
wall (a). The carcinoma involves the 
vagina, but not the lower third (b). 


carcinoma has reached the pelvic 
wall (a). (On rectal examination 
“cancer-free” space found between 
the tumor and the pelvic wall.) The 
carcinoma involves the lower third 
the vagina (b). 


carcinoma involves the bladder 
(a) rectum (b), both (c), [or 
there frozen pelvis (d)], has 
extended beyond the limits previously 

described (e). 
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For Universal Adoption 
Classification Cervical Cancer 


the interests promoting common 
ground understanding classification 
cervical cancer, the American Congress 
Obstetrics and Gynecology proposed, 
its international and Fourth Meeting 
New York May, 1950, the modifications 
(shown the left) the classification 
adopted the Health Organization the 
League Nations 1937. 

The co-operation all organizations 
concerned with this problem solicited. 
The resolution was published the July, 
1950, issue The Mother, the bulletin 
the American Committee Maternal 
Welfare Inc., which reaches all obstetri- 
cians and gynecologists the United 
States. has been reprinted French, 
Spanish, and German and sent obstet- 
rical and gynecological societies and jour- 
nals all over the world. 


(Extra copies of this spread, suitable for framing, 
may be obtained from the Editor, on request.) 
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Sex Hormones Breast Cancer 


Ira Nathanson, 


There now ample evidence that sex 
hormones are major importance 
the genesis, course, and control breast 
cancer. The effects administration 
deprivation these hormones estab- 
lished breast cancer may beneficial 
detrimental. Intensive investigation 
has provided partial answer, even 
though yet not fully under- 
stand the mode action the sex hor- 
mones. Nevertheless, information 
the effects hormonal therapy has ac- 
cumulated point where can 
used the management breast can- 
cer. Certain facts must recognized, 
however, before embarking upon the 
concrete aspects of, and indications for, 
such hormonal treatment: 

thorough knowledge the be- 
havior breast cancer essential for 
understanding the optimum treat- 
ment any given case. 

Radical mastectomy the pro- 
cedure choice for control cancer 
limited the breast, with without re- 
gional lymph-node metastases. Radia- 
tion therapy best utilized for inoper- 
able breast cancer and some instances 
may effect permanent control. Surgery 
radiation alone combination 
may used effectively for accessible 
and essentially localized recurrence 
distant manifestations the disease. 

Therapy with sex hormones cas- 
tration may used primary treat- 
ment when the disease has advanced be- 
yond the possibility control with or- 
thodox methods. Such therapy may also 
and radiation for massive local recur- 
rences inaccessible, distant, dis- 
seminated metastases. should 
stressed, then, that hormonal therapy 


should limited those cases breast 
cancer which surgery radiation has 
been utilized the fullest extent 
not feasible. 

Present indications for, and the ef- 
fects of, sex hormones breast cancer 
are follows: 

Castration Castration will dis- 
tinctly benefit about one fourth pre- 
menopausal women with advanced 
breast cancer. The effect castration 
advanced cancer the male breast 
usually more striking and longer 
duration than that seen the female. 
There only inconclusive evidence that 
castration significantly advantageous 
prophylactic method where radical 
mastectomy alone combination 
with radiation therapy may expected 
control the disease. Favorable effects 
castration, best, not last for 
more than few years. Thus, would 
appear reasonable withhold castra- 
tion for possible recurrences that are 
beyond the control surgery radia- 
tion. Castration may accomplished 
either ovariectomy radiation, 
but, the latter employed, sufficiently 
large doses must used insure ade- 
quate suppression ovarian function. 
general, when possible, ovariectomy 
preferable, especially younger 
women. Every manifestation the dis- 
ease, especially osseous and pulmonary 
metastases, may undergo profound re- 
gression. The beneficial objective effects 
are usually accompanied consider- 
able symptomatic improvement. 


From the Medical Laboratories of the Collis P. 

Huntington Memorial Hospital, Harvard Univer- 

sity, and the Tumor Clinic of the Massachusetts 

General Hospital, Boston, Mass., and Pondville 

—— (Department of Public Health), Walpole, 
ass. 
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Figure Osseous metastases, right femur—patient aged years. Appear- 
ance after five months androgen therapy. 
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Figure carcinomatous ulcer—patient aged years. Epithelization after 


four months estrogen therapy. 


Androgens Androgens may 
used palliative agents for advanced 
breast cancer women any stage 
life. Subjective improvement occurs 
high percentage individuals. An- 
drogens are most benefit for the re- 
lief disabling symptoms and pain sec- 
ondary osseous metastases (Fig. 1). 
Favorable effects androgens soft- 
tissue manifestations breast cancer 
may also occur but are less frequent and 
obvious. These latter responses are seen 


most often younger women. this 
instance, the mechanism may similar 
castration, since androgens may 
cause suppression ovarian function 
through inhibition the actions 
gonadotropins. premenopausal wom- 
en, castration should usually given 
preference before resorting andro- 
gens. Finally, should stressed that 
apparent acceleration osseous lesions 
may occur with androgen therapy, espe- 
cially the patient confined bed. 


Figure Fungating aged years. Appearance after five 


months estrogen therapy. 
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considerable value advanced breast 
cancer, but the effects are confined for 
the most part older women. Estrogen 
therapy should reserved for post- 
menopausal patients. Actually, the use 
estrogens appears have accelerated 
the disease number instances 
premenopausal and menopausal wom- 
en. The effects the estrogens 
are the soft-tissue manifestations 
breast cancer. Ulcerative lesions may 
heal, masses may diminish size, and 
lymph-node, pulmonary, hepatic 


jective changes. contrast andro- 
gens, there considerably less discrep- 
ancy between the subjective and objec- 
tive responses. Estrogens may likewise 
have beneficial effect advanced 
cancer the male breast when em- 
ployed either primary therapeutic 
agent after reactivation following 
orchiectomy. Favorable effects breast 
cancer either sex are temporary, but 
they may last for several years. 

Other hormones Progesterone, 
cortisone, and adrenocorticotropic hor- 
mones have not been used sufficient 


Figure Pulmonary metastasis—patient aged years. Regression after 
three months estrogen therapy. 


metastases may regress. These objective 
responses the soft-tissue lesions are 
more frequent and obvious than with 
androgen therapy (Figs. 4). Os- 
seous lesions may also favorably af- 
fected, but lesser degree. fact, 
the incidence response skeletal 
metastases estrogens postmeno- 
pausal patients essentially the same 
that androgens used women any 
age. Favorable systemic responses, al- 
though less frequent than with andro- 
gen therapy, usually accompany the ob- 


number patients with breast cancer 
evaluate their possible effects. 

The relative effects hormones and 
castration breast cancer may seen 
the Table. 


Dosage Hormone 


The optimal dosages and duration 
hormone treatment effective breast 
cancer have not yet been determined. 
However, the following commonly used 
dose levels have yielded fairly consist- 
ent satisfactory results: 
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Androgens—testosterone propio- 
nate, 100 mg. intramuscularly, 
three times weekly. 

Estrogen used 
bestrol, mg. daily. Other estro- 
gens administered orally intramuscu- 
larly equivalent doses are also effec- 
tive. 

Favorable responses hormonal 
therapy castration usually occur 
within two three months after the in- 
itiation therapy. Therefore, this pe- 
riod time should allowed detect 
significant changes. If, during this pe- 
riod, there evidence progressive 
growth beyond that anticipated, therapy 
should discontinued. If, the other 
hand, beneficial responses are observed, 
two general plans therapy have been 
utilized. Treatment continued 
long regression occurs but inter- 
rupted within few months after the 
disease apparently becomes stationary. 
assumed that, under this regimen, 
reactivation may treated again the 
same agent with another favorable re- 
sponse. some cases this potentiality 
has been borne out. Treatment 
maintained without interruption after 
the disease has regressed until evidence 
reactivation occurs. has not been 
established which form treatment 
preferable. 

When reactivation occurs after in- 
itially effective response from either es- 
trogens androgens, reversion the 
other type hormone castration 
suitable subjects may again produce 
favorable responses. Since some the 
actions the sex hormones are syner- 
gistic, these agents have also been tried 
simultaneously. The present data not 


demonstrate better effect from the 
combination than from the separate use 
the hormones. Therefore, definite 
rules can laid down, and each patient 
must evaluated individual ba- 
sis. 


Side Effects and Complications 
Hormone Therapy 


Estrogens and androgens produce 
other effects that are not necessarily re- 
lated the primary objectives the 
treatment. These are particularly seen 
when fairly large doses are used. Many 
these effects are well recognized and 
need discussion. However, some may 
deleterious distressful and merit 
special consideration. These complica- 
tions both androgen and estrogen 
therapy are: (1) congestive heart fail- 
ure, particularly older individuals, 
caused fluid accumulation result 
salt retention; (2) hypercalcemia oc- 
curring only patients with osseous 
metastases, especially those confined 
bed; (3) intractable nausea and vom- 
iting. While the first two are seen less 
frequently, death has occurred from 
these complications. Congestive heart 
failure can prevented least par- 
tially most patients low salt diet 
and saline mercurial diuretics. Hyper- 
calcemia may effectively treated 
the intravenous infusion sodium ci- 
trate. Uterine bleeding from estrogen 
therapy occurs frequently and ordinari- 
does not require measures other than 
discontinuance hormonal therapy 
and conservative management. 

apparent that, because poten- 
tial serious complications, caution must 
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exercised during the entire period 
hormonal treatment. These and other 
untoward side effects have led 
search for other related compounds that 
might produce the desired response 
the disease without undesirable side re- 
actions. 


Summary 


The role hormones the therapy 
breast cancer becoming better 
understood. There evidence in- 
dicate that sex hormones castration 
will permanently control even the most 
susceptible cancers, and even these 
there considerable variability re- 
sponse. Indeed, acceleration the can- 
cer has occurred some cases. Thus, 
cannot too strongly emphasized that 
established surgical and radiation tech- 
niques should used primary 
method treatment for probable cura- 


tive palliative control breast can- 
cer. 

However, judicious use hormon- 
therapy castration can consid- 
ered third method the palliative 
treatment breast cancer. the 
greatest value adjunct the es- 
tablished methods treatment, particu- 
larly when the latter are not feasible. 
Caution must exercised when sex 
hormones are indicated the treatment 
breast cancer because possible se- 
rious complications. Proper precautions 
may minimize avoid these complica- 
tions many instances. The opportuni- 
ties provided continued and careful 
observations the effects hormones 
breast cancer should lead further 
insight into the mechanisms involved 
the growth and regression breast can- 
cer. Information from such studies may 
point the direction for more effective 
therapy. 


Delay Uterine-Cancer Diagnosis 


recent report from Lund, Sweden, showed that 128 cases 
cancer the body the uterus, seen physicians between Nov. 20, 
1946, and Dec. 30, 1949, thirty-nine patients had consulted their doctors 
for menopausal hemorrhage other symptoms suggestive cancer, 
but exploratory curettage had been done; nineteen, gynecolog- 
ical examination had been done; and ten, the possibility cancer had 
been discarded because palpation apparently revealed nothing abnormal. 
eight cases, exploratory curettage had been discontinued when polyps 
had been found, although polyps rarely bleed; and cervical polyps are 
held some suggestive cancer the corpus. Even when ex- 
ploratory curettage done, cancer the corpus may overlooked, 
occurred twenty cases. Norman, author the report, pleads for 
hysterography when exploratory curettage does not disclose abnormal- 


ities cancer-suspect cases. 


Foreign Letter: Delay in diagnosis of cancer of the uterus. J. A. M. A. 144: 945, Nov. 11, 


1950. 
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DOCTORS DILEMMAS 


What “oral nitrogen 
What are its advantages? 


compound whose pharmacological and 
biological properties are similar the 
familiar nitrogen mustard HN2. 
now being tested extensively. par- 
ticularly effective the management 
Hodgkin’s disease where seems re- 
lieve pruritus even more effectively than 
nitrogen mustard. Its particular ad- 
vantage lies the simplicity admin- 
istration; since can given orally, 
provides, within limitations, means 
for attempting maintenance therapy. 


58-year-old man has consulted 
following brief, painless hema- 
turia. reports one similar episode 
three months earlier. reluctant 
accept advice that visit urolo- 
gist for thorough investigation and 
says “feels well and take the 
time.” Otherwise intelligent 
person, and personal friend. May 
have some facts and figures which 
might persuade him not lose valuable 
time? 


Your friend may encouraged 
follow your sound advice can 
made aware that some urologists state 
that painless hematuria symptom 
neoplasm the urinary tract nearly 
per cent cases, with cancer the 
bladder responsible for per cent. 
Early cancer the urinary tract can 
cured—even one ultraconservative 
the use the word “cure.” However, 
observation grave significance 
this particular case recent report 
that while per cent patients seen 
during, shortly after, the first evi- 


dence hematuria have five-year sur- 
vival, after two episodes hemorrhage 
the five-year survival drops sharply 
around per cent. Where three 
more episodes bleeding have oc- 
curred before treatment instituted, 
five-year survivors are few indeed. 


working rule for deciding which 
should removed? Several patients, 
enlightened articles appearing the 
lay press, are becoming insistent that 
brown, obviously benign nevi re- 
moved and “analyzed.” 


Caution and discretion have equal 
importance here. All blue and black le- 
sions should excised and the pathol- 
ogy determined. All nevi the feet, 
genitals, and points irritation 
should surgically excised, should 
all which show sudden tendency 
growth change color. consider- 
ing this question, probably wise 
stress again the desirability removing 
all blue and blue-black nevi before pub- 
erty. 


How frequently cervical lymph- 
node metastases appear early cancer 
the mouth and pharynx? 


One large clinic has recently re- 
ported that cervical metastases appear 
about per cent cases before the 
primary lesion discovered the 
mouth, pharynx, thyroid gland. 
consecutive series approximately 
3900 cases cancer the head and 
neck, cervical metastasis was the first 
symptom 218 (about per cent); 
while specific areas, such the 


mouth, pharynx, thyroid gland, cer- 
vical metastasis with complaint re- 
ferable primary lesion was present 
per cent. Most important keep 
mind that cervical metastasis was the 
first, and for time the only, symptom 
about one third the cases cancer 
the nasopharynx, and only per 
cent these cases was the primary le- 
sion discovered within period six 
months. 


What treatment combination 
treatments offers the most 27-year- 
old man whom disease has 
just been diagnosed. Unilateral cervical 
lymph nodes are palpable. Physical ex- 
amination otherwise not remarkable. 
Chest roentgenogram shows appa- 
rent mediastinal involvement. 


Local high-voltage external radia- 
tion still the treatment choice 
Hodgkin’s disease. However, supple- 
mentary measures are available today 
for the management advanced dis- 
ease. seems worth while set 
clinical classification patients with 
Hodgkin’s disease and relate treat- 
ment the particular classification in- 
volved. The following might sug- 
gested: 

Class Unifocal disease, that is, 
disease apparently limited single 
focus and presumably unicentric 
origin. Disease within this classification 
best treated obliterative roentgen- 
ray therapy, or, carefully selected 
instances, radical surgical extirpa- 
tion the disease. 

Class Regionally localized disease, 
that is, disease showing beginning gen- 
eralization but not widely disseminated. 


these cases, palliation may best 
achieved initially roentgen rays and 
later roentgen rays combination 
with nitrogen mustard nitrogen 
mustard alone. These are the patients 
for whom the judgment and 
experience are great importance. 

Class Generalized disease. Treat- 
ment here entirely palliative. Every 
attempt should made hit the high 
spots the disease, relieve constitu- 
tional symptoms far possible, 
alleviate pruritus, and, appropriate 
circumstances, “detoxify” the patient 
with nitrogen mustard. 


male patient has 
tional magazine extolling the merits 
testosterone for the 
tired, middle-aged man. The claims are 
appealing indeed, but extravagant, and 
concerned, however, about the poten- 
tial dangers such hormone therapy. 
what extent would indiscriminate 
use such endocrine substances affect 
the outcome unsuspected cases 
cancer the prostate? 


Reliable figures from some clinics 
indicate that approximately per cent 
men beyond the age have can- 
cer the prostate. Testosterone, 
course, actively stimulates the growth 
such tumors. One can hardly over- 
emphasize the harm that may done 
indiscriminate use testosterone 
proprionate. Hormone therapy fre- 
quently indicated and valuable, but 
all instances the experience and judg- 
ment the physician rather than wish- 
ful thinking the part the patient 
should guide the decision. 
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CANCER CLINICS 


K., executive nationally known corpc.aion 


Lesson from Layman 


narrated the patient his own un- 
derstandably rather indignant words 
just presented himself inter- 
ested group doctors recently. 
highly subjective report that confronts 
with grave object lesson. Believe 
not, this patient suffered from the 
pain and discomfort malignant tu- 
mor over period years before the 
condition was correctly diagnosed. How 
did that happen? The answer simple 
—the physicians and dental surgeons 
consulted just didn’t think cancer 
because, would seem, occurred 
unexpected place this case. 

* * * 


the fall years ago—I 
suffered occasional pains right 
ear. Naturally, assumed this 
some disorder the ear mechanism, 
and consulted ear, nose, and throat 
specialist. This man, whom shall call 
Doctor One, was the head the Ear, 
Nose, and Throat Department large 
hospital metropolitan city. Three 
four visits his office, with routine 
treatments, failed bring relief from 
occasional pain any advice about 
what might causing it. 

went see Doctor Two, another 
ear, nose, and throat specialist. was 
very thorough his examinations. 
two three occasions used com- 
pressed air inject penicillin into 
right eustachian tube, seeking kill 
any possible infection present the 
tube the inner ear. intermittent 
pains, however, continued increase 
frequency and severity. 

After five six visits, Doctor Two 
said: convinced that your trouble 
not connected with your hearing 
any way. believe caused arthri- 


tis the temporomandibular joint. You 
have two upper rear molars missing 
the right side and suggest that you 
have the occlusion your teeth 
checked.” 

Following Doctor Two’s advice, 
went see dentist, Doctor Three, 
man almost forty-years’ experience 
and one the best dental practitioners 
the business. has been president 
his state dental society and na- 
tional dental society. After taking 
absolutely “top” condition for man 
age (55 years). made two- 
tooth denture replace the missing 
molars, suggested the ear special- 
ist. Six months had now elapsed since 
first saw Doctor One. 

The change occlusion brought 
relief sought the advice Doctor 
Four, who had been family physi- 
cian for over twenty years. was 
top-flight man, currently president 
the local medical association 1800 
doctors. suggested that continue 
have work done the occlusion 
Doctor Three, and couple months 
further effort was spent improving 
occlusion but without relief. 

the meantime, facial pains 
were becoming more frequent and 
much more severe. Over nine months 
had now elapsed since first sought 
medical aid. dentist said could 
not tell what caused trouble and 
personally took see his friend, 
Doctor Five, who was generally regard- 
the city’s leading pathologist. 

This specialist arranged for number 
x-rays right temporomandibu- 
lar region and the left, too, for com- 
parison. All were later reported “nega- 


=, 


tive.” After several visits, the patholo- 
gist freely admitted his inability diag- 
nose trouble and sent see 
Doctor Six, prominent brain surgeon 
well-known metropolitan hospital. 

Doctor Six looked over x-rays 
and examined carefully. slight, 
hard swelling was developing immedi- 
ately front the ear, and the ear it- 
self had become extremely painful 
the touch. Doctor Six was plainly puz- 
zled. not know what tell you,” 
said. can suggest treatment 
this time.” 

Four weeks later curious coinci- 
dence occurred. dentist, the pathol- 
and the brain surgeon were all 
scheduled address symposium 
dentists. During the meeting, dentist 
discussed case privately with the 
two specialists. However, these two 
men, who were there instruct prac- 
ticing professionals the finer points 
medicine related dentistry, 
could think nothing for ex- 
cept... “to await developments.” 

now, the frequent pain from 
unknown ailment 
Sometimes when certain teeth were just 
touched with dentist’s probe, and al- 
ways when put food mouth, 
was white-hot ice pick were being 
forced into the region right ear. 
The peak the pain lasted from five 
twenty seconds, while shut eyes, 
gritted teeth, and gripped the table. 
Fortunately, the pain did not persist be- 
yond the first intake food, would 
have been physically impossible 
stand it. 

progress that friend suggested see 
chiropractor, Doctor Seven, whose 
treatments, she felt, had been great 
benefit her. Now Doctor Seven was 
ordinary chiropractor, but the presi- 
dent college chiropractic, who 
had international reputation his 
field. diagnosed trouble tic 
douloureux. 

After making large x-ray up- 
per spine, which, said, indicated the 


need for chiropractic treatments, Doc- 
tor Seven gave series spinal 
justments.” After twelve these treat- 
ments two three days apart, with 
decided that chiropractic was avenue 
relief but blind alley. Fifteen 
months had now elapsed since had 
first seen evidence mysterious, 
painful malady. 

About this time Doctor 
young associate dentist, returned 
from service the army. became 
very much interested case and 
gave good deal his time, includ- 
ing outside study. 

Several months after his return 
suggested that see Doctor Nine, chief 
the prosthetic department the den- 
tal school large university. Doctor 
Nine highly regarded professionally; 
fact, has since become dean the 
dental school one the largest uni- 
versities the United States. 

this time definite hard swelling 
was becoming apparent the region 
the pain. Doctor Nine wanted addition- 
x-rays and sent Doctor Ten, 
X-ray specialist. Inasmuch was now 
excruciating pain when put even 
the tiniest bit food mouth 
the start meal, discussed the 
possibility malady being “tic,” 
but would venture sure diagnosis, 
and the x-rays took, usual, dis- 
closed abnormality. 

Doctor Nine, the chief the pros- 
thetic department the university, sug- 
gested that “splint” made open 
the bite, which would naturally have 
effect the position and thrust the 
condyle. The plastic splint opened 
wore for eight weeks—with consider- 
able discomfort, but relief. 

Yes, still had solution, although 
had now been trying unearth the 
cause trouble for more than 
year and half and had been “cased” 
and examined ten professional men! 

About this time heard and sought 
out woman who had had series 
excruciating pains her facial joints, 
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like those was experiencing. She had 
secured relief having her teeth wired 
together, making her jaws immobile, 
for eight weeks. 

reported this case dentist who 
had friend, Doctor Eleven, experi- 
enced this technique. Doctor Eleven 
was skilled dentist wide experience, 
who had one time been chairman 
the state dental examining board. 
expressed the opinion that wiring 
teeth was worth trial. 

So, jaws were immobilized, and 
settled down the bleak monotony 
strictly liquid diet, making trips the 
dentist every two three days for re- 
tightening the wires. endured this 
“trussing” for eleven weeks almost 
three months—during which time the 
excruciating pains became less frequent 
and severe, only return full force 
few days after the wires had been re- 
moved and resumed normal talking 
and eating habits. 

the meantime, had again been 
suggested that trouble might 
tic douloureux. had quickly learned 
that this disease rare, severe, 
and frightening that, its early 
stages, most physicians seem loath 
discuss with patient suggest 
the possibility that may afflicted 
with it. 

However, doctors continued 
treat what had been led believe was 
arthritis the temporomandibular 
joint. Some years previously had se- 
cured relief from arthritic pains 
hip and shoulder joints venous in- 
returned family physician see 
whether series such injections 
would afford some relief now. phy- 
sician was vacation, but Doctor 
Twelve, associate, gave the first 
injection. When explained him that 
wanted for arthritis the temporo- 
mandibular joint, exclaimed, “Good 
gad! What place get arthritis!” 
mention this merely point out that 
arthritis this joint apparently 
unusual cause speculation about 
such 


While all this was going on, was 
employed large firm operating 
completely staffed and equipped hospi- 
tal, had several occasions consulted 
Doctor Thirteen, the head com- 
pany’s medical department. Doctor 
Thirteen could offer suggestions but 
seemed inclined believe that 
trouble was “tic.” 

Next heard Doctor Fourteen, 
who had relieved one acquain- 
tances severe facial pains special 
dentures. After examination, Doctor 
Fourteen stated that could not pos- 
sibly offer better advice than that the 
competent medical men had consulted 
and whom knew reputation. 
suggested that see Doctor Fifteen, 
oral surgeon, head the dental depart- 
ment large hospital city. 

Doctor Fifteen listened fifteen- 
minute story, examined me, stated that 
the occlusion teeth was adequate, 
and declared unequivocally that 
trouble was tic douloureux. was 
alcohol injection the spot, deaden 
the nerves. But was suspicious the 
speed with which Doctor Fifteen jumped 
conclusions, for somehow had be- 
come convinced that, spite 
frequent excruciating pains, did not 
have “tic.” 

dentist suggested that see 
old New York friend his, Doctor 
Sixteen, man nationally famous 
the occlusion teeth. journeyed some 
hundreds miles consult this spe- 
cialist. Complete plaster models 
teeth had preceded me, for study. 
this time, over two years after trou- 
ble started, face near right ear 
was quite visibly swollen. 

Doctor Sixteen indicated that the oc- 
clusion teeth left much 
desired and that would advise 
home dentist what changes should 
made. stated flatly: “While perfect 
occlusion may not cure your trouble, 
feel safe saying that you cannot ex- 
pect relief until your present occlusion 
improved.” 

returned home city and spent 


weeks the dentist’s chair while 
young dentist friend with much army 
experience attempted follow Expert 
Sixteen’s directions for attaining per- 
fection occlusion. 

had now told story sixteen 
doctors and submitted scores ex- 
aminations—all without result. 

Doctor Seventeen, oral surgeon 
the staff large Philadelphia hos- 
pital, happened drop see 
home dentist time when was 
the chair. They were old friends. The 
case was reviewed for him briefly; 
observed the action the swelling 
over the joint the jaw was opened and 
closed, and then expressed the “curb- 
stone” opinion that trouble was 
either tic douloureux deterioration 
the parotid gland. 

Now this conclusion was interesting. 
Every physician knows the parotid 
gland and, because thoroughly 
schooled Latin, knows, too, that 
the word “parotid” comes from the Latin 
parotis meaning, tumor near the 
ear.” other words, for hundreds 
years physicians have known tumors 
this region have since learned 
that they are not really uncommon. Yet 
the seventeen doctors had consulted 
that time, not one—including the 
man who mentioned possible deteriora- 
tion the parotid gland—had much 
suggested the possibility tumor! 

the tumor grew and pain in- 
creased, had returned the ear spe- 
cialist, personal physician, the 
pathologist (more x-rays), and the 
brain surgeon, all whom could plainly 
see the growing swelling, but all 
whom were completely barren ideas 
about what might causing it. 

Then Doctor Sixteen, the nationally 
known New York occlusion expert, was 
engaged deliver address before 
local dental society. Before his lecture 
managed secure couple hours 
his time, along with the young dentist 
who was taking such keen interest 
case. The “expert” roundly criti- 
cized young friend for his failure 
follow instructions more accurately and 


laid down certain corrections 
made, including revision the two 
dentures this young practitioner had 
made open bite. Within the next 
few weeks, these corrections were com- 
pleted, but without noticeable change 
condition. 

Over two and one-half years had now 
elapsed since first signs trouble. 
was still constant, sharp pain, and 
certain teeth were extremely 
tender, determined have more 
rays teeth taken, hoping that 
these pictures would show the needle 
the haystack, even though previous 
ones had failed. 

While the x-ray specialist, Doctor 
Eighteen, was adjusting face for the 
pictures, inadvertently touched the 
sore region. howled with pain; then 
explained. recommended that con- 
sult prominent Boston physician and 
educator. 

made note the name and ad- 
dress, but Boston was almost 1000 
miles away, did not know when 
would have the opportunity follow 
this lead. course, had not the slight- 
est suspicion that ailment was 
deadly serious but, with unending opti- 
mism, actually believed that each new 
doctor consulted would able 
straighten out for me. 

Since the almost constant pain was 
well-nigh unbearable, felt desperately 
that must get relief any cost. 
heard Doctor Nineteen, very active 
the staff large hospital, oral 
surgeon who was said specialist 
occlusion. thought occlusion 
satisfactory but had large number 
x-rays made both the right and left 
mandibular joints. Finally one picture 
was secured which indicated the possi- 
bility that right condyle might 
infected, but could not sure be- 
cause the x-ray was not clear. seems 
that this difficult region x-ray. 

this juncture unexpectedly had 
and, while there, arranged consult 
the specialist recommended the 
radiologist, Doctor Eighteen. 


The Boston specialist, Doctor Twen- 
ty, stated that there was undoubtedly 
infection present and that this might 
operation. Note that Doctor Twenty 
was the first doctor mention “tumor,” 
almost three years after first warn- 
ings trouble! And was the first one 
suggest the obvious—an exploratory 
operation find out what was causing 
the trouble. 

way back home city, 
stopped off visit relatives Phila- 
delphia. They knew oral surgeon 
there who, according them, was posi- 
tively “the last word” oral surgeons. 
had patients come all the way from 
California for dentures. 

could not avoid seeing him 
without offending them, consulted 
Doctor Twenty-one. reviewed the 
case, omitting doctors’ names, and told 
him that surgery had been recom- 
mended. 

told that the occlusion 
teeth was excellent, which knew, that 
there was evidently infection present, 
which was plainly apparent, and sug- 
gested penicillin injections clear 
up. Then shook his finger and 
admonished: “But not permit any 
surgery!” 

few weeks later Doctor Twenty 
conducted “exploratory” operation. 
found tumor the vicinity the 
capsule the mandibular joint, but 
since the nature the tumor was not 
clear, did not feel justified excis- 
ing too deeply. biopsy showed the 
tumor malignant—a sarcoma— 
and second and more radical opera- 
tion was decided upon. 

The operation was gratifying suc- 
cess. That the surgeons did marvelous 
job, considering the various branches 
the facial nerves that had ex- 
cised, plain for all see. Almost 
four years later agree that slightly 
twisted upper lip and jaw very slightly 
out plumb low price pay for 
all the fun I’m having—fun 
have had the cemetery! 


Twenty-one doctors—good doctors, 
too—and only one outstanding special- 
ist who knew, even suspected, 
tumor when saw and felt one. The 
opportunity diagnose trouble 
correctly was always present after the 
swelling appeared the side 
face—which occurred fairly early 
the case history—yet suffered three 
years excruciating unnecessary pain 
and time-consuming treatments, spent 
money could ill afford, and probably 
would have died long since had not 
sarcoma been encapsulated. isolated 
case? don’t think so. 

short time after operation, 
dentist met his friend the pathologist 
who refused believe that malady 
had been sarcoma. 

claimed, “if you had operated him 
and found tumor, and biopsy showed 
malignant, then would you be- 
lieve it?” 

Pride, I’m afraid, sometimes gets 
the way our humility. There 
much don’t know. sure there 
not physician who, after has lost 
case, has not pondered whether the 
patient might have been saved had 
done this that differently. almost 
always possible for all job 
better the determination make 
perfect strong enough. 

When mentioned physician 
friend that Doctor Twenty had prob- 
ably saved life, commented 
quietly: “Probably did, but he’s 
the life-saving business.” 

All doctors are the life-saving 
business. It’s great responsibility and 
great privilege. Medicine exact- 
ing profession. overwhelmed 
the enormous range things profes- 
sional man should know. realize that 
the medical profession trying meet 
the challenge. can only hope that 
small part telling story will make 
every doctor who reads just little 
bit more thoughtful about cancer and 
the many forms which may come 
disguised. 
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Cancer Childhood 


Figures prepared Dargeon the 
American Academy Pediatrics, Chil- 
dren’s Tumor Registry, should make 
the general practitioner think cancer 
when diagnosing childhood illnesses. 
5227 childhood deaths New York 
City 1948, 196 (3.74 per cent) were 
due tumors that had been diagnosed 
microscopic examination from 
clinical evidence neoplastic disease. 
Seventeen other cases were excluded, 
for the diagnosis was not confirmed 
clinical summary, autopsy, biopsy. 
Neoplasms variety cancers, be- 
nign tumors, reticulo-endothelioses, leu- 
kemia, and Hodgkin’s disease) claimed 
16.82 per cent all who died between 
and years age and 25.81 per 
cent the 9-year-old group. 


Authorities have long differed over 
the question whether tobacco smok- 
ing related the increased incidence 
lung cancer. comparative analysis 
five reports the subject made 
the National Cancer Institute indicates 
one thing clearly—any definite answer 
this question must follow further ex- 
perimental work and statistical studies. 


cancer 


One such study progress the re- 
sult special cancer-control grant 
Snegireff and Lombard Har- 
vard University. The Harvard group 
will study exposure occupational 
hazards, previous lung diseases, heredi- 
tary background, and air impurities 
the environment, well smoking 
habits lung-cancer patients. One in- 
teresting report from the N.C.I. con- 
cerns work done with mice having 
high spontaneous incidence lung tu- 
mors. These mice, when exposed to- 
bacco smoke for four five hours 
daily for year more, showed in- 
crease lung tumors. 


comprehensive survey cancer- 
control facilities the United States 
today made available 152-page 
report published the Public Health 
Service, “Cancer Services and Facili- 
ties the United States.” Complete in- 
formation given for each state, in- 
cluding the name and address the 
agency administering the official state 
cancer program, population statistics, 
1948 cancer deaths anatomical site, 
cancer legislation enacted the state, 
information federal and state ap- 
propriations for cancer control, cancer 
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clinics and detection centers, and spe- 
cial cancer services available within the 
state. The latter include the state tumor 
registry, facilities for free diagnostic 
cytological services, and facilities for 
the care patients. Copies may ob- 
tained cents each from the Super- 
intendent Documents, Govern- 
ment Printing Office, Washington 25, 


paper recently published Archives 
Industrial Hygiene and Occupational 
Medicine, calls attention the fact that 
there apparent relationship be- 
tween the toxicity and cancerigenicity 
chemical agents. While some are 
highly toxic, others display very low 
degree toxicity. Benzene, nickel car- 
bonyl, arsenic, and radioactive chemi- 
cals are toxic. Notable for lack tox- 
icity are the cancerigenic aromatic 
amines. rule, the toxic dose 
chemical definitely higher than its 
cancerigenic dose. Thus, precautionary 
standards suitable for coping with tox- 
icity hazards plants may prove 
inadequate for controlling cancerigenic 
hazards the same chemicals. Dr. 
Heller calls attention again the am- 
bivalent quality certain environment- 
cancerigens, which, proper doses, 
exhibit anticancerous properties. 


“Critical 


The “critical size” theory the ori- 
gin cancer offers “new life the 
mutation theory cancer,” according 
Hollomon the General Electric Re- 
search Laboratory—who proposed 
meeting the National Academy 
Sciences. The idea behind the “critical 
size” theory that individual cancer 
cells normal tissue are bathed 
fluids normal chemical composition 
and cannot start malignant growth. 
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However, cancer cell, surrounded 
others its kind, bathed fluids 
abnormal chemical composition and 
malignant growth longer inhibited. 

Scientists have been loss ex- 
plain why there are many more can- 
cers middle-aged and older persons 
than young persons since mutation 
rates should remain substantially con- 
stant with time. When the “critical size” 
idea introduced, however, constant 
rate mutation leads relationship 
which the number cancers 
population varies with the age the 
population raised the power the 
number cells “critical size” col- 
ony. Experiments with carcinogenic 
materials and observations concerning 
the location metastatic growths sup- 
port the “critical size” concept, Fisher 
and Hollomon state. 


The Atomic Energy Commission has 
awarded forty graduate fellowships 
radiological physics bolster the na- 
tion’s reservoir personnel skilled 
radiosotope measurements, health and 
hospital physics, and radiation moni- 
toring. 


Diet... 


Michael Reese Hospital Chi- 
cago, Dr. Albert Tannenbaum com- 
pleting long-term studies the rela- 
tionship between diet and cancer. The 
major contribution his work that 
diet low calories retards the forma- 
tion many cancers laboratory 
animals. Under grant the N.C.I., 
Dr. Tannenbaum now work 
two specific problems: first, the mech- 
anism which the low caloric diet acts 
against the growth cancer; and sec- 
ond, the effect nutritional variations 
the establishment and growth 
metastases. Preliminary findings sug- 
gest that caloric restriction, animals, 
reduces the occurrence metastases. 
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tissues adrenalectomized rats vitro 
reaction against sheep red blood those 
ated animals produce 


experiments, adrenocortical extra inh 
Spread India ink mixed with 

(spreading factor) The cortical func 
profound role resistance against 

ean produce undesirable side effects such 
diabetes, osteoporosis, hypertension, Cushi 
like symptoms, and the 


Virus: Moore and (MEMORIAL CENTER, 
have found that the stronger the dose 
encephalitis virus given mice, the 
their sarcoma 180. Viruses destroy 
but about three days later they dest 
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group brilliant scientists the Pasteur Lat 


oratory the Radium Institute Paris making head- 
way basic lines research cancer. 
Dr. Antoine Lacassagne, Director, and backed 


Health Service, three teams are blazing new trails the 
biochemistry 


Antibody Response: One the 
challengers the virus theory is: 
caused virus, why does not the 
bodies destroy it, oth 


Dr. answer that cancer viruses 
they exist would mot cause sufficient infectian 
like unit, she said, may appear single 

the antibody reserves. From then on, 
produced the developing cancer inhabit 
cell and its cells. 
the normal system and thus never would 
mechanisms. 
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Synthesis: Under Drs hundreds 
have been synthesised search for chemicals 
cancer (carcinogens), help cause cancer 

inogens), inhibit growth, the wanton 
eancer. From this molecule foundry, the 


model molecules designed here include several 
angular benzacridines containing either 
ether-oxide radical. More than fifty 
and have come off 
assembly line.* Their four and five benzene rings 
decorated with atoms designed give them car- 
qualities. new kind carcinogen has been 


group indenoindoles, and new members 


group are being built. 


The molecular skeleton natural steroids being 
clothed many kinds atomic attire growing series 
compounds designed hit cancer harder than the 

nones now clinical use. 


Forecasting Carcinogenic Properties: With new equip- 
nt, imeluding an-infrared recording spectrometer donated 
American Cancer Society, scientists are mak- 
predictions the ability certain 


cause cancer. They even forecast the degree 


Fa) 


ity The predictions are based upon 
and infrared-absorption spectra. compound, 
say, will cause cancer when electron densities are 
high certain sites specifically, the 
molecule. 


far the hypothesis has achieved high batting 
verage. sixteen predictions new 


nly failed. Drs. Daudel and Pullman, 


hemists, the which predictions 
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Date 
May 13-18 


May 21-24 


June 6-9 


June 7-9 


June 7-10 


June 


June 11-15 


Nov. 5-7 
Dec. 4-7 


1952 
June 9-13 


June 1-5 


COMING MEDICAL MEETINGS 


Association 


American Association Medical 
Social Workers 


American Urological Association 

American Proctological Society 

American Association for Study 
Neoplastic Disease 


American College Chest 
Physicians 


American College Radiology 


American Medical Association, 
Annual Session 


National Academy Sciences 


American Medical Association, 
Clinical Session 


American Medical Association, 
Annual Session 


American Medical Association, 
Annual Session 


City 


Atlantic City 


Chicago 


Atlantic City 


Baltimore, Md. 


Atlantic City 


Atlantic City 


Atlantic City 


New Haven, Conn. 


Houston, Texas 


Chicago 


New York 


Place 


Convention Hall 

Palmer House 

Marlborough-Blenheim 
Hotel 

St. Agnes Hospital 


Hotel Ambassador 


Haddon Hall 


Convention Hall 


Yale University 


Houston Coliseum 


Navy Pier 


Grand Central Palace 
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The “Color Translating” Ultraviolet 


Microscope 


The two photographs presented 
the front cover illustrate the unique ef- 
fectiveness the “color translating” 
ultraviolet-photomicrographic method 
for revealing significant chemical dif- 
ferences present tissue. 

The upper photograph shows the ap- 
pearance lymph-node section from 
patient with Hodgkin’s sarcoma when 
the specimen stained standard 
manner (using hematoxylin and eosin) 
and viewed normally visible light. 

The lower photograph shows the 
identical specimen (prior staining) 
appears the Color Translating 
Ultraviolet Microscope. this instru- 
ment, the specimen was photographed 
three different wave lengths and 
viewed the color-translation method: 
photographs the unstained specimen 
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were taken using 3-millimicron-wide 
bands 237, 263, and 287 millimi- 
crons; the three resulting black-and- 
white photographs were then projected 
through red, green, and blue filters re- 
spectively onto single viewing screen. 

this composite image, the predom- 
inant color green, which corresponds 
the expected strong absorption 
nucleic acid 263 millimicrons; the 
central areas appearing pink are rec- 
ognized having relatively weak ab- 
sorption 263 millimicrons and thus 
obviously different chemical compo- 
sition. 

stained specimen, these areas are not 
disclosed having any special interest 
and would overlooked. 

The new instrument, called the Color 
Translating Ultraviolet Microscope, has 
been developed Polaroid Corpora- 
tion with the support the American 
Cancer Society and the Office Naval 
Research and with the assistance the 


Bausch and Lomb Optical Company. 


built around achromatic mi- 
croscope inverted type, illuminated 
monochromatic radiation from 
inch grating monochromator covering 
the range from 230 600 millimicrons. 
The device has built-in, high-speed 
film-developing unit and built-in triple 
projector. The over-all magnification 
1000 5000. Operation auto- 
minutes. 

hoped that the new instrument, 
revealing chemical differences 
terms color difference, will open 
new avenues exploration cell 
chemistry. 

The instrument has been described 
Science 109: 371, 1941. 
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